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FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, First, Middle InitialTof Payee 

Mailing Address 

City \ State Zip Code 

A M ( O ( 

Date 

Amount 

Purpo§e^^Exper|diture Category/ 
Type 

Narpe of Federal Candidata Supported or Opposed by Expenditure: ame of Faderal Candidata I 

Office Sought: 

Check One: 

House State: 

Senate _. , 
Distnct: - V ^ President 

j Support L.^*i^PPose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: j ~~J Primary General 

j i Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Maiiing Address 

City State Zip Code 

Date 

V - Y . Y ;: Y 

i l . p j :j 2 o \ 2 . 

Amount 

Purpose of Expenditure 

Namp of Federal Cgididate Supported or Opposed by Expenditure 

Category/ 
Type 

ne of Federa 

Office Sought: House state:. 
Senate 

President 
District: 

Check One: | _ J Support \\j/^ Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: [ | Primary rjpi<^General 

Other (specify) 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address ft 
City . . . state Zip Code 

Date 

y-...Q.J 13^.j.^ 
Amount 

ZIZZZZZZZZZZ^M 
Purpose of Expenjliture Category/ 

Type 

Name of IFederal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Pw Election I ' ' ' '̂ "̂̂ '̂  
for Office Sought 

Office Sought: j | House State: 

j Senate 

• President 
District:. 

Check One: j j Support >̂<̂  Oppose 

Disbursement For: i ] Primary j^j^^General 

I Other (specify) . 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures., 

(c) TOTAL Independent Expenditures 
(carry total from last page fonward to Line 7) 
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